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New York, NY 10017 



+212 808 0844 



T-231 P. 004/007 F-138 



If each inventor undersfc^^ English, the Declaration and 
Power of Attorney below is suitable for use when filing a* 
regular patent application and also when entering the 
national stage, in the case of an IntematiohaTapphcation ~* 
designating the USA under the PCT. 



COMBINED DECLARATION AND POWER OP ATTORNEY FOR 
PATENT APPLICATION 



Attorney Docket No. 
101221-488 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 
I believe I am the original, first and sole inventor (if only one name is listed below at 201) or an original, 
first and joint inventor (if plural names are listed below at 201-205) of the subject matter which is claimed 
and for which a patent is sought on the invention entitled 

Curing Compound and Method of Curing Halogenated Polymers 

the specification of which (check one) 



is attached hereto 

k was filed on December 1, 2000 

under Serial Number 09/726,344 and was amended on 

(if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, Section 1.56. 

I list below any prior foreign application(s) for patent or inventor's certificate in respect of which foreign 
priority benefits are claimed under 35 USC 119; and any prior foreign application(s) for patent or inventor's 
certificate in respect of which such foreign priority rights are not claimed and which has a filing date before 
that of any application in respect of which such foreign priority benefits are claimed: 



Application Number 


Country 


Filing Date 
(day, month, year) 


Priority 
Claimed under 
35 USC 119 








YES: 
NO: 








YES: 
NO: 








YES: 
NO: 



I hereby claim the benefit under Title 35, United States Code, § 1 19(e) of any United States provisional 
application(s) listed below. 



Application No. 


Filing Date i 
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I hereby appoint the following attomey(s) and/or agentt» to prosecute this application and to transact all 
business in the Patent and Trademark Office connected therewith: 

Bruce S. Londa (33,531) Lorimer P. Brooks (15,155) William R. Robinson (27,224) 
Knrt G. Brisco (33,141) William C. Gerstenzang (27,552) Robert A. Hyde (46^54) 
Davy E. Zoneraich (37,267) Mark A. Montana (44,948) Stephen G. Ryan (39,015) 

Victoria MMalia (39,359) 



201 


Family Name 
KAROL 


First Given Name 
Thomas 


Second Given Name 
J. 


City of Residence 
Norwalk 


State or Foreign Country 
CT 


Country of Citizenship 
USA 


Post Office Address 

33 Harborview Avenue 


City 

Norwalk 


State & ■ZlP/Country 
CT 06854 


202 


Family Name 
CHENG 


First Given Name 
Francis 


Second Given Name 
S* 


City of Residence 
West Hartford 


State or Foreign Country 
CT 


Country of Citizenship 

TTQ A 

USA 


Post Office Address 
12 Proctor Drive 


City 

West Hartford 


State & ZIP/Country 
CT 06117 


203 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 


204 


Family Name 


First Given Name 


Second Given Name 


City of Residence 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


City 


State & ZIP/Country 
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241)5 


Family Name 


First Given Name 


Second Given Name 




City of Residence 


State or Foreign Country 


Country of Citizenship 




Post Office Address 


City 


State & Zip/Country 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize die validity of the application or any patent issuing thereon. 





/fffo/ 



Signature of Inventor 201 



Date 



Signature of Inventor 202 ^ ^ s*n 

Signature of Inventor 203 



Date 



Signature of Inventor 204 



Date 



Signature of Inventor 205 



Date 
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EE TRANSMITTAL 
for FY 2003 

Effective O1/01/20O3. Patent tecs are subject to annual revision. 



f~| Applicant claims small entity status. Sea 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) $1,270.00 



Complete if Known 



Application Number 



Fifing Date 



First foamed Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



10/618,461 



July 11, 2003 



Thomas J- Karol 



To Be Assigned 



1713 



101221-438(692) 



METHOD OF PAYMENT (check an th^t * PP w 



□ Check □ Creolt card Q JgjJfV □ Other Q Non * 
Deposit Account 

Deposit 
Account 



14-1263 



Norris, McLaughlin & Marcus 



Number 

Deposit 
Account 
Name 

The Director to authorized to: (check aB that anpty) 

Charge feef?) indicated below ^ CrediL arty overpayments 
^ Charge any sddRonal F&e(4) during ihc pendency of this application 

I j Charge fce(s) invested oeiow. except for the filing fee 

to me aticve-jaencned deposit account. 



FEE CALCULATION 



1. basic filing fee 



arqp Fntity, 



Code {*) 
1001 750 
1003 330 

1003 520 

1004 750 

1005 160 



Small Entity 



Fee Fee Fee Fee Fee Description 
~- J - Code ($> 

2001 375 Utility filing fee 

2002 165 Design filing 

2003 260 Piani niing fee 

2004 375 Reissue filing 

2005 SO Provisional Tili ng fee 
SUBTOTAL (1) 



Fee Paid 



I 770.00 



L 



($) S77D.Q0 



2. EXTRA CLAIM FEES FOR UTILITY AND 

Fee from 

Extra Claims below Fee Paid 

Total Claims [~3j] -20** = FTi! Xf" 

886"** a-^ X[ 

Multiple Dtpeitdcm f 



18.001 = 
86.00 1 « 



198.00 1 



i7z.nn 



Large Entity 



Fee Fee 
Code ($) 

1202 13 
1201 84 

1203 230 

1204 84 

1205 18 



Small Frrtrtv 



Fee Description 



Fee Fee 
Code ($) 

2202 9 Claims in excess of 20 

2201 42 independent claims in excess of 3 

2203 140 Multiple depended Claim, if not paid 

2204 42 — Reissue independent Cteims 
over original patent 



2205 9 



'* Reissue dalms in excess of 20 
and over original patent 



SUBTOTAL (2) 



{$) 5370,00 



~or number previously paid, if greater; For Reissues, sse above 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



lam Entity 



Fee 
Code 
1051 



Fee 
<5> 
130 



1052 50 

1053 130 
1812 2,520 
1B04 920* 

18051.840* 

1251 110 

1252 410 

1253 930 

1254 1.450 

1255 1.070 

1401 320 

1402 320 

1403 280 

1451 1.S10 

1452 110 

1453 1300 

1501 1,300 

1502 470 



Smalt Entity 



Code 1$? Fee Description 

2051 65 Surcharge - late filing fee or oath 



Fee Paid 



c 



130.00 



23 Surcharge - late provisional Tiling fee or cover 
sheet 



1503 
1460 
1807 
1806 

8021 

1809 

1810 

1801 
1802 



630 
130 
50 
180 

40 

750 

750 

750 
900 



2052 

1053 130 Non - English specification 

181 2 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to Examiner 
action 

1 805 1 .840* Requesting publication of SIR after Examiner 
action 

2251 55 Extension for reply within first month 

2252 205 Extension for reply within Second month 

2253 465 extension for reply within third month 

2254 725 Extension for reply within fourth month 

2255 985 Extension for reply within fifth month 

2401 160 Notice of Appeal 

2402 160 Filing e brief In support of an appeal 

2403 140 Request for oral hearing 
1451 1.510 Petition to Institute a public use proceeding 
2452 55 Petition to revive - unavoidable . 

650 Petition to revive - unintentional 
650 Utility issue fee (or reissue) 
235 Design Issue tee 
315 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing Tee under 37 CFR § 1.1 7(q) 



2453 
2501 
2502 
2503 
1460 
1807 
1806 



8021 

2809 

2810 

2801 
1802 



180 Submission of Information Disclosure 

Statement |_ 

40 Recording each patent assignment per property f~ 

(times number of properties) [_ 

375 Filing a Submission after final rejection 
(37CFR § 1.120(e)) 

375 For each additional invention to be examined 

P7CFR § 1.129(b)) 
375 Request tot Continued Examination (RCE) 

600 Request for expedited examination 
Of a design application 



Other fee (specify) 




WARNING: reformation on this form may b< 
not be included on this form. Provide credit 



nrne public. Credit card Information should 
information and authorization on 



^"SS^S 0 ^ 1 ™? is required by 37 CJFR T .17 and 1 27. The information is required to obtain or retain a benefit by the pufefie which is to flfe (end bv the 
™ Pp!lCa ^ C ™^ [ <Myis governed by3s U.S.C. l22andSTcFR 1.14. This collection is estimated tol takellm^utestc CWTOtete 

If you need assistance in completing the form, cab 1-800-PT&9199 (1-800-786-9199) sod sdert option 2. 
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